
ALABAMA BOARD OF REGISTRATION FOR FORESTERS 
513 Madison Avenue,  Montgomery, Alabama  36130 

334/353-3640 
 
 

SBRF COMPLAINT FORM 
Registered Forester 

 
 

RECEIVED_______________    COMPLAINT NO._____________ 
 
 
Any person may prefer charges of fraud, deceit, gross negligence, incompetence 
or other misconduct in connection with any forestry practice against any 
Registered Forester.  Such charges shall be in writing, shall be sworn to by the 
person making them, and shall be filed with the secretary of the Board.  Code of 
Alabama 1975 Chapter 12 Section 34-12-9. 
 
In order for the Board of Registration for Foresters to investigate such charges 
against a Registered Forester (RF), this Complaint Form should be completed in 
full, signed by the person making the complaint and notarized. 
 
1. Name of Registered Forester (alleged offender):  
 
 ____________________________________________________  
 
 
2. Home address of Registered Forester:       
            
  
 ____________________________________________________  
 
 
 Home telephone of Registered Forester:        __________________ 
 
 
3. Business address of Registered Forester:      
   
 ____________________________________________________ 
 
  
 Business telephone of Registered Forester:   __________________ 
 
 
 
 
 



4. Identify the acts or conduct complained of and the applicable violation 
from the list in the cover letter  (attach additional sheets as necessary): 
 
 
 
 
 
 
 
5. Include any documents, evidence or written support relating to the 
information identified in  No.  4. 
 
 
 
           
6. Name, address and telephone of other individuals having personal 
knowledge of  
 facts relevant to this complaint: 
 
 Name:  
 Address:                                                                                                       
 Telephone:                                                                                                              
 
 
 Name:  
 Address:                                                                                                       
 Telephone:                                                                                                       
 
 Name:  
 Address:                                                                                                       
 Telephone:                                                                                                       
 
 Name:  
 Address:                                                                                                       
 Telephone:                                                                                                       
 
 
7. Name and address of person filing this complaint: 
 
 Name:  
 Address:                                                                                                       
 Telephone:                                                                                                       
 
    ______________________________________                     
    Signature of person making complaint  
 



Notary Public 
 
STATE OF     ______________________  
 
COUNTY OF ______________________  
 
_____________________________________________________Personally 
appeared before me with the within named who acknowledged that they signed 
and delivered the foregoing instrument, on the ______of 
_________________________,  
 
 
    ____________________________________ 
     Notary Public 
 
My Commission Expires:  ______________________  
 
The Board of Registration for Foresters reserves the right to consider or dismiss 
this complaint and to determine if the circumstances require further action and to 
take that action, if any, which it deems is appropriate. The Board of Registration 
for Foresters reserves the right to fully disclose as a matter of public record any 
and all information obtained related to this complaint.  All records of this 
complaint and any subsequent proceedings will be retained in the confidential 
files of this Board. 


